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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novmm

) tate File No.vins P TP -
1003 579

REG. DIST. NO. PRIMARY REG. OIST. MO . Registrar's No. e o vsseserrssessses .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: reskdence befors

a. COUNTY - a. STATE b. COUNTY admimiod).
M sgouri
b, CITY Uf outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give township)™ / 7
townahip) | STAY (in this place) OR .
Town  St,Louis I8, fetime TowN  St,.louis I8, om

d. FULL NAME OF {I1 ot in hoapital or institution, give sirest addrems ar locstion)

EAUR St.louig City Hogpital N

(I rural, give locatlon)

ET
55
3 Arkanga

Ve

18. CALSE OF DEATH
. Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

I N First b. (Middle)~ ¢. (Last)
DECEaszn (Middle) 4OATE (M) - (Dep) (Yew)
(Typeor Printy  Robert : , Bolhafner | oeati January II, 1949
' 6. COLOR OR RACE | 7. wﬁ)%R}EB‘ rslacrrggcng‘};mm, 8. DATE OF BIRTH s. L.AEE (fn yease] 7 woen | YR | P wotn s,
. {Bpacify) birth, ani D Hours | bin.
Ol Wite ied April 29, 1896 &1 ™|
10a. USUAL OCCUPATION (Givekind of work | 100, IIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State of foreign acuntey) 12, CITIZEN OF WHAT
dape during most of working tife. sren if retired) DUSTRY ) COUNTRY?
Chauffeur Veterans Adm, St,louis, Migsouri o U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bolhafner 8 Z R
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, kive war or dates of sarvice) NO.
a

MEDICAL CERTIFICATION

@: Ot;, ! Jousn AND DEATH

INTERVAL BETWEEN

tne for {a), (b}, and (¢)

*This doer not mean | ANTECEDENT CAUSES

szfzcéoe;a-«..«f«_/

the mode of dyfing, such
aa Bearl fgflure, asthenta,
cte. It means the dis-
ease, infury, or compli

Morbié conditions, if any, glsing DUE TO (b)
rise to the nbove cause (a) stating -
the underlying caun last. -

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS I
Conditiona contributing to the death but not

tion which caused death,

relufed Lo the disease 0r condition causing death. PP~ Y
19a. DATE OF UP_F%;!N 195. MAJOR FINDINGS OF OPERATION - ﬂ{’w 20. AUTOPSY?
Julinliine _ L ves 0 w0 O
21a, ACCIDENT (Bp.d!y) 21b, PLACE OF INJURY {e.g..inorabout { 21c, (CITY, TOWN, OR TOWNSHIP) g (COUNTY) (STATE)
SUICIDE - home. farm, factory. street, ofSice bldg. e1c.} . S
HOMICIDE
2id. TIME ont-h) \Dw (Year} (Hour) Z‘Ieatil URY OCCURRED | 2if. HOW DID INJURY OCCUR?
* J NOT WHILE
\ "‘U“R" wonx‘B AT WORK >

—

19 , to 19 , that I last saw the deceaced

21 he:pby\ccrhfy\thal I atten)ed thq déeceased from
alife on .- ==, 18 , ond thal death occurred af

Mm fram the causea’and on the date stated above.

TR TS Gl ot

23b, ADDRESS

@l Al

I 2%, DATE SIGNED

/S Too VEPLA AL

%NBEEIHS‘I’.ALCREMA 24b. DATE 242, MAME OF CEMETERY OR CREMATORY 24d, L(X;ATION (City, town, or county). {State)
(Bpeeily) o
Burisl Jan, I5,/Y.9 | Nat, Cem., J. B. Mo. Jefferson Barracks 23, Mo,

DATE m T’MREG ﬂf& 21\:%*

25. FUMERAL DIRECTOR'S SI1GNATURE " ADDRESS

C, Hoffmelster U&L Co. 7814 S, Bdwy

(Licensed Embafmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- ——

- . . Student Embalmer No.

working under my persona! supervision,

Slgned...iieriesncnanccscancsssrsssoassssscsnns e

Signed 7)1 @'/Z

almer No,znd.?,? .............................
P. 0. Addresszﬂ_ﬂm‘ﬁzﬁ@%c&{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) é

If this body is not embalmed, fact should be so stated above. - -




